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THE PARTING OF THE TWINS. 





The Board of Regents of the Kentucky 
School of Medicine has accomplished an 
important act. It has entirely severed that 
institution from connection with the Louis- 
ville Medical College. Henceforth the two 
schools are to be in reality distinct. They 
are to have separate habitations, different 
professors, and a wax model and manikin 
each to itself. Nay, even more than this; 
they are to be divided by mutual hate. They 
have parted in anger. The “ Louisville” shall 
go its way during the winter and the “ Ken- 
tucky” through the spring, as of old, to be 
sure; but their paths shall not touch or cross 
each other as of yore. They shall come no 
more together to repel a common cuff or to 
divide a common spoil. When “ Kentucky” 
meets “‘ Louisville” hereafter it means gore, 
or hair, or, may be, to drench each other in 
fraternal mud. 


How did it come about? Well, it were a 
long and perhaps not a very pleasant story, 
and we had best cut it as short as we can. 
It was a prosperous old show in its time, 
was the Phenomenon. It was run with an 
energy which put to shame the proprietor 
of the two-headed calf or of the four-eyed 
chicken. It had its bills upon every dead 
wall in the country and its finger-post at 
every cross-road, saying, “This is the way 
to Phenomenon.”’ And it had an awful lot 
of drummers ; the preachers, the editors, the 
legislators, and all sorts of people were en- 
listed to shove the crowd along. For they 
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thought they were engaged in a noble work, 
as the bills said that this was a great moral 
show, and moreover it cost nothing to get 
in. So it thrived apace; but alas! the evil 
day dawned upon it. 


You remember how the wicked News arose 
on the first of January, 1876, when the Phe- 
nomenon was in the heyday of its fortune, 
and took it on itself to tell the people what 
the Phenomenon really was? How it fol- 
lowed it about through the country, and 
when it stuck up its flaring bills announcing 
its brilliant and cheap attractions, it pasted 
others beneath them which said: “These be 
bogus, gentlemen; the Phenomenon com- 
pany hasn’t got these things to show you, 
and it isn’t cheap at all. They may charge 
you very little at the ticket-office, but they 
make it up, when you get under the canvas, 
on the lemonade, which is very weak, and 
the peanuts, which are awfully stale. And 
it isn’t a moral show at all, gentlemen. The 
fact of the business is that the police may 
gobble you up if you go about it.’’ 

Well, of course, this sort of thing lessened 
the crowds that came, and the talk about 
the police at length frightened the propri- 
etors themselves, and so they quit a good 
many of their old practices, and tried to 
lead a better life. But they only did toler- 
ably well at this. They weren’t bad enough 
for the bad people or good enough for the 
good ; still they made a living, and the News 
people hauled off for the time, satisfied with 
the work they had done. Now and then, to 
be sure, they shied a mere brick or so at 
the canvas, to let them know that they were 
still around; but you who watched the fight 
will remember that the News, for the last 
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year or two, has pretty well retired from the 
ring. But we gabble about what you already 
know. What finally burst up the Phenom- 
enon?—that is the point you want to find 
out. Well, that’s just the point we were 
trying to get off from telling. 


First of all, Mat. Medica, the flip-flapper, 
had a row with the management, and had to 
leave. We believe that it was about a side- 
show he wanted to run, and they would n’t 
let him, because it interfered with the other 
side-shows. This hurt them more than they 
thought, for he was an elegant flip-flapper, 
and the fellow they got in his place was 
entirely a new hand at the business. And 
besides this, when he went he told a good 
many things which were done in the dress- 
ing-room. Next, Sir John, the Strong Man, 
left them and went into another business ; 
and that didn’t help them any. And then 
the ring-master took sick, and had to leave 
the sawdust. That hurt them worst of all. 
He was a first-class man. George! he would 


have the old coal-oil lamps fixed up so they 
shone like gas, and arrange the tinsel so it 


looked like silver; and talk! 
slow and solemn. O, he was “so perlite 
and pompious.’’ Law’s a mercy, he beat 
all the ring-masters in the business. When 
he said, “Step this way, Mr. Merriman,’’ it 
sounded like Daniel Webster; and besides, 
“Mr. Merriman’’ stepped lively. He man- 
aged them. There was no rowing with him. 
They had tastand up to the business whether 
the box-office panned out all right or not. 
They were afraid of him, and were glad for a 
while that he was gone; but they missed him 
terribly. Things went on badly when he left. 
The smaller fry—the rough-tumblers, carpet- 
spreaders, candy-sellers, etc.—began to quar- 
rel about their wages, and the larger fry 
began to neglect their work ; but this is the 
way it culminated. 


So sweet and 


The gentleman whose business it was to 
ride two horses, “Anatomy and Practice’’ 
(what a strange pair!), failed at length, for 
days at a time, to take his seat on one. The 


audience began to grumble. The new ring. 
master remonstrated with him, it is said; but 
it was no go; and then they came together, 
And where do you think it was? Of all 
places in the world, before the benches! 
They gave it to each other up and down. 
Said the R. M.: “This is the poorest two- 
horse rider in the world. He can’t strad- 
dle a mule genteelly; and he is, moreover, 
the best of hands at practices which no 
moral show can permit.” Ah, then went for 
him in return, did the belittled equestrian; 
and as the R. M. had traveled out of the 
show record in his accusations, so did he, 
and he pitched into the R. M.’s—well, no 
matter what. As Mr. William Stallins, of 
Georgia memory, observed upon a similar 
occasion, when asked concerning some re- 
marks he had made, “It’s no use going it 
all over; I said enough for a fight.’’ Only 
there was n’t a fight here, even after all this 
chaff; but the ring-master had the rider 
arrested and put under bonds to keep the 
peace. Strange to say, even then they met 
for a while longer in the conduct of the 
show, and only glared at each other. But in 
a few days the new flip-flapper was impru- 
dent enough to take the matter up, and the 
ring-master had him, too, promptly jugged. 
Every one knew that all this was too much 
for any concern to stand. So, when the 
lights were turned off on the last perform- 
ance of the season, which took place on the 
26th of June, when the old one-horse melo- 
drama of the “ Kentucky School Commence- 
ment” was performed, every body felt that 
this was the last time that the great Phe- 
nomenon would exhibit under one canvas 
and in one interest; and no one was sur- 
prised when the other day it was announced 
that the managers of Mr. Eng said to the 
proprietors of Mr. Chang that the twins must 
be parted, and that hereafter they would 
find for their part of the Phenomenon tent 
and sawdust and benches of their own; nor 
would they receive in their employ any per- 
former still connected with the other con- 
cern to assist in showing up his still won- 
drous and curious qualities. 
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We have received a number of a new 
sanitary journal, called Public Health, pub- 
lished in New York, and conducted by Dr. 
Edward J. Bermingham, the editor also of 
the Hospital Gazette. It appears to be a 
very useful and interesting periodical. San- 
itary science is now upon the top wave of 
professional thought, and the people were 
never better prepared to give it consider- 
ation. Public Health is intended for the 
people as well as the profession. Dr. Ber- 
mingham has secured the codperation of 
very many able sanitarians in the conduct 
of his new journal; and, with the energy 
he has shown in his other enterprise, he no 
doubt will, and ought to, make a good thing 
with this one. 





Our old friend Mudherring, of the Mich- 
igan Medical News, congratulates himself 
that no one can spell his name wrong. A 
communication addressed to the Medison 
Nuze (sent to this office by mistake) in- 
quiring what time they expected the boys 
back at Ann Arbor, would seem to indicate 
that every one is not so happy with the 
name of our excellent contemporary. 





“ANTENYMIC,’’ which appeared in our 
“Change of Name”’ notice, has been ob- 
jected to by our watchful contemporary, the 
Medical Argus. Now that we look at it, 
“protonymic’’ would perhaps have been 
better, and “former title’’ best of all. We 
shall wait to hear from our critical friend, 
the Ohio Recorder, as that is the court of 
final resort. 





Every body in Louisville that was for- 
tunate enough was delighted to see Prof. 
8. M. Bemiss, of New Orleans, who passed 
through this, his old home, on his way to 
the meeting of the National Board at Wash- 
ington. 





ALTHOUGH the twins had a common liver, 
it is hoped that the operation of their division 
will not injure their vitality. 


Original. 


OBSTRUCTED FEMORAL HERNIA—ASPIRA-~ 
TION—RECOVERY. 


BY W. O. ROBERTS, M. D. 
Demonstrator of Anatomy and of Surgery in University 
of Louisville, 

On the 18th of this month I saw for Prof. 
Yandell (he being unable to leave the city 
at the time) a hernia case, which proved of 
more than ordinary interest to me. It was 
in the practice of Dr. Shaunty, of Fredericks- 
burg, in this state. The patient—a woman 
of fifty, of delicate build—had a double fem- 
oral hernia of ten years’ standing. The tu- 
mors when descended were ordinarily small, 
not larger than a partridge-egg. When down 
they gave her colicky pains quite severe. 
They were, however, easily reducible by a 
plan which she commonly adopted, namely, 
to lie upon her back and make pressure over 
the tumors with a warm flatiron. She wore 
no truss. No serious trouble had arisen from 
them until August 11th of this year, a week 
before my visit. While at work in the gar- 
den the tumors came down on either side. 
The right one was reduced in the ordinary 
manner, but the one upon the left side she 
failed to get back. Pain continuing and the 
tumor becoming enlarged, she called in Dr. 
Shaunty. The attempts at reduction failing, 
partial relief from the pain was obtained by 
opium. There was no vomiting or nausea. 
There was one action upon the day follow- 
ing the descent, after which the constipation 
was complete. There was considerable local 
tenderness, for which hot applications were 
made. By Saturday, August 16th, the tumor 
becoming very tense, aspiration was made 
with a hypodermic syringe, a small quantity 
of fluid being withdrawn. After this the tu- 
mor was somewhat softer, but still remained 
as large as a hen’s egg. 

I saw the case two days later. The tumor 
was then again very tense and tender, con- 
stipation complete, but no nausea or vomit- 
ing. The pain was paroxysmal and acute. 
Pulse 80 and good; temperature 100°; ap- 
petite had continued good, though patient 
had confined herself to a liquid diet. 

We decided to put the patient under 
chloroform and aspirate. We used a reg- 
ular aspirator. About two ounces of straw- 
colored fluid were withdrawn. The tumor 
was then apparently gone, but on deep press- 
ure a lump the size of a marble could be 
felt at the saphenous opening. Nothing fur- 
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ther was done. When from under the chlo- 
roform, the patient being asked to feel the 
lump, remarked that it was as usual after for- 
mer reductions. It remained tender; but the 
acute pain was relieved. She got a full dose 
of opium, and slept well through the night. 
The next morning the temperature and pulse 
were normal; tenderness remained, but not 
so severe, and there was no return of pain. 
An enema failing to produce an action, and 
not wishing to leave the patient, who lived 
fifty miles from my residence, without test- 
ing whether or not the passage-way through 
the bowels was clear, I gave a dose of salts. 
In two hours a free watery action was pro- 
duced. After this the patient was put on 
opium. Not having heard from her since 
(having requested that I be notified if any 
thing went wrong), I judge that there was 
no further difficulty. 
LOuISVILLE. 





REPORT OF TWO CASES FROM EYE-CLINIC. 


BY W. CHEATHAM, M. D. 


Lecturer on Diseases of the Eye, Ear, and Throat, Univer- 
sity of Louisville; Eye, Ear,and Throat Physician 
to Kentucky Infirmary for Women and Children, 
Masonic Widows and Orphans’ Home, 
Baptist Orphan Asylum, etc. 


TUBERCULAR CHOROIDITIS. 


Mrs. C., of Spencer County, came to me 
ten days ago complaining of loss of vision. 
I found vision of right eye equal to two fifths 
of normal, that of left eye two sevenths of 
normal. Reads Jaeger No. 3 at eight inches. 
Ophthalmoscope shows small circular, cir- 
cumscribed, pale rose-colored spots in the 
choroid. The instant I saw those spots I sus- 
pected they were tubercles. On questioning 
her she stated that she had had several pul- 
monary hemorrhages, and that her physician 
had said that she was consumptive. She had 
been taking cod-liver oil and malt for some 
months. She had lost weight very much re- 
cently, and her general condition was very 
bad. Von Graefe was the first to diagnose 
this trouble with the ophthalmoscope, al- 
though it had been demonstrated anatomic- 
ally some time before. These deposits are 
in the stroma of the choroid. Cohnheim 
found, in eighteen cases of miliary tubercu- 
losis, tubercles in the choroid of one or both 
eyes in every instance. 

Wells, some time after the publication of 
Cohnheim’s paper, met with a case of the 
kind, and submitted the preparation to the 
pathological society. The optic nerve and 
retina in the patient I saw was perfectly nor- 


mal. Of course very little can be done for 
the disease. No special treatment to the eye 
was advised. 


CHOLESTERINE IN THE VITREOUS. 


R.A., aged fifty-two years, applied to me, 
August 12th, for blurring of vision. Vision 
of right eye I found to be one half of nor- 
mal, that of left two thirds of normal. The 
trouble had existed for some time. The oph- 
thalmoscope showed many bright sparkling 
bodies floating in the vitreous of both eyes, 
but many more in right than in left. Some 
could also be seen in or adhering to retina. 
The latter I have seen quite often. The vit- 
reous generally in this condition is fluid 
(synchysis), and has been called sparkling 
synchysis, synchysis scintillans, or synchysis 
étincelant. It presents a beautiful appear- 
ance, and I hope to be able to show it to 
some of the fraternity soon. Cases of such 
perfection are very rare. It is said to occur 
after hemorrhages into the vitreous, or some- 
times depends on fatty changes in the vitre- 
ous humor. Whenever the eye is moved a 
shower of bright sparkling crystals are seen 
in the field of vision, and gradually sink 
down to the lower part when the eye is still. 
Von Graefe mentions a case in which they 
gradually disappeared. This patient says he 
has had some affection of the liver for many 
years. General treatment only advised. 

LOUISVILLE. 





Gorrespondence. 


LONDON LETTER. 
My Dear News: 

I hear much complaint here of the extor- 
tionate charges of druggists, or chimists as 
our English cousins call them, and I can 
testify to its correctness so far as three of 
them are concerned. I have bought quinia 
from three of them by the dram at the rate 
of thirty-two shillings an ounce, which is 
about eight dollars. They would charge no 
less if I got an ounce. At the Apothecaries’ 
Association, corner of Oxford and Hollis 
streets, to which I was directed by medical 
friends, I bought an ounce for sixteen shil- 
lings. The doctors say that the druggists 
charge so much that often their patients 
have no money left for their fees, and the 
reason suggested for such excessive charges 
is that there are so many druggists that to 
make a support they must get enormous 
profits on their limited sales. As you know, 
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the general practitioner in England, even in 
the larger cities, puts up his own medicines; 
and it is a little singular that while there is 
a growing disposition with some of the pro- 
fession at home to return to this ancient 
custom, here it is proposed: to abrogate the 
practice. I think it not unlikely that co- 
operative drug-stores may be established in 
some of our cities before a great while. In 
London coéperative stores in which drugs 
and all the necessaries and luxuries of life 
are sold are a great success. 

The division of the profession in London 
strikes an American as quite odd. The con- 
sulting physicians and consulting surgeons 
and consulting obstetricians are the é/ite of 
the profession. They receive patients at 
their offices and go out in consultation. 
The obstetricians are disrespectfully called 
men-midwives. After these come the spe- 
cialists, who are also consulting-men. They 
are generally disliked by the physicians or 
the surgeons or the obstetricians, whichever 
they interfere with. Barring the diseases of 
old people and affections of the diaphragm 
and umbilicus, there are specialists for every 
thing. Then you have the all-around men; 
and these gentlemen are not universally pop- 
ular with their brethren, and are cordially 
abominated by the radical specialists. They 
attend to any business that comes to them 
in aconsulting way. Their position depends 
on their merit. To succeed they require 
strong common sense and a practical knowl- 
edge of medicine in general. Many of the 
leading and strongest London men are of 
this class. For example, Erasmus Wilson, 
B. W. Richardson, and Jonathan Hutchin- 
son are all-around men, and I might mention 
many others; and it is said that but few sur- 
geons refuse good medical cases. When Mr. 
Wilson is asked by a client, “ You go in for 
the skin especially, do you not?’’ he replies, 
“Yes, and for all that it (the skin) contains, 
the muscles and bones and blood and nerves 
and lungs and heart and uterus and all the 
rest.’’ Getting into practice is here, as else- 
where, usually slow work; and while merit 
is probably the best means of securing a 
business, manners and machinations, the 
Sunday-school and church dodge, and the 
total-abstinence game, and judicious lying 
and stealing (lying about skill and success, 
and stealing other men’s ideas, putting them 
in print) are roads to prosperity no more 
neglected here than in our own enterprising 
country—so I am told. 

The English doctors, like the American 
doctors, have the faculty of marrying re- 


markably well. Every person with ears and 
eyes and ideas in his head has observed how 
marvelously well doctors do marry. And 
yet there are benighted people who say 
women have not superior intellects. You 
and I know that as a sex they are not only 
good and wise, but also that the two whom 
we have the honor to obey are the best and 
wisest of the noble army of wives. I hope 
no one will understand from the above sen- 
tence that we have two apiece. 

Money with our English cousins, as with 
us, is one of the necessaries of life, and is 
hard to get and hard to keep. Money gives 
them power to perfect themselves in their 
profession by books and instruments and 
travel, and enables them to give social posi- 
tion and the luxuries of life to their wives 
and children. The social status of the Eng- 
lish doctor is not what it should be. In the 
army and navy it is simply shameful, and in 
civil life he is considered by the aristocracy 
as onlya sort of upper tradesman ; and trades- 
men, you know, in these parts, are not held 
in very high esteem. But the doctors are 
going up and the aristocracy are coming 
down; and the doctors, being among the 
brainiest of men and the most generally 
well-informed every where, will ere long be 
irresistibly felt. There is but one true aris- 
tocracy, and that is the aristocracy of letters, 
which is open to all avocations. To this the 
world is drifting. 

An almost universal and a capital habit of 
the doctors is that of taking a holiday every 
year. It is generally taken in summer-time, 
and after a fortnight’s or a month’s sojourn 
at the seaside or by the lakes or on the moun- 
tains he returns “like a giant refreshed with 
wine” to his work. Thus many valuable lives 
are saved that would otherwise be sacrificed 
by protracted and uninterrupted strain. 

A few days ago I had a pleasant visit with 
Mr. Henry Lee to Dr. Henry Bennett at his 
villa near Weybridge, where he spends his 
summers. His winters are spent at Mentone, 
you know. After building up a large prac- 
tice and a great name in obstetrics, over- 
work brought on phthisis. For two years 
he had to leave off practice entirely. Travel, 
fresh air, Cod-liver oil, etc., eventually cured 
him, and now, by spending his summers in 
England and his winters in Mentone, he 
keeps well and at the same time does a most 
lucrative business. In a paper he is to read 
to the British Medical Association he will 
take the ground that climate is not essential 
to the cure of phthisis, but that it may be 
cured in England as well as elsewhere un- 
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der proper treatment and under favorable 
circumstances. At his table I met a gentle- 
man, formerly on the Lancet, whom Dr. Ben- 
nett pronounced hopelessly ill with phthisis 
twelve years ago, but who, by rest and care 
and treatment, is now a strong, active, and 
useful citizen. Lately a famous London sur- 
geon died from dementia brought on by 
overwork. Having met with heavy losses 
by a bank failure, he endeavored by exces- 
sive labor to restore his fortunes. Dyspep- 
sia, insomnia, melancholia, came on, and 
after much mental suffering he stepped out 
of his third-story window and ended all. 

Large bequests by grateful patients to 
their physicians are not very uncommon 
here, and a few days ago I dined with a 
doctor who some years since had fifty thou- 
sand pounds left him. Think of it! 

Dr. Bennett has an interesting and prac- 
tical article in a late number of the British 
Medical Journal on plugging the mouth of 
the uterus with cotton for hemorrhage. He 
always adopts this practice in uterine hem- 
orrhage, and with perfect success. The pro- 
cedure is new to me, though Dr. Bennett 
says he mentions it in his work on obstet- 
rics. 

Dr. B. W. Richardson’s particular fond- 
ness in surgery is removing diseased breasts, 
and he has a large practice in this line. He 
does the operation with serrated scissors, 
having frozen the parts with ether spray. 
He uses no water on the wound, wires it to- 
gether, covers it with styptic colloid, band- 
ages the arm down to insure rest, puts his 
patient on her feet, never to bed, lets her 
ride and walk as much as she. chooses and 
eat what she pleases. In eight or ten days 
he removes the dressing, and generally finds 
the wound healed; and his success, he says, 
is almost invariable. This is common-sense 
treatment—nature treatment. Dr. Richard- 
son holds the germ theory to be all bosh 
and nonsense, and carbolic acid he considers 
a bad-smelling sham. 

Speaking of Dr. Richardson reminds me 
of sphygmophones and sphygmographs, etc., 
and of a story I heard the other day. An 
old lady’s desire for knowledge prompted 
her to investigate the wonders of the pho- 
nograph. Having complied with the oper- 
ator’s request to speak into the instrument, 
she did so, and when, after some moments, 
the curious machine returned in distinct 
tones her lately-spoken words, she exclaimed 
in disgust, “La! I don’t think that is any 
thing so awfully remarkable ; why, the thing 
only repeats what I said !’’ 


After a very extended intercourse with 
the profession here, I am inclined to believe 
that a majority of the strong men consider 
alcohol harmful as a beverage, and a very 
large number are very doubtful of its effi- 
cacy in disease. Such are my own views of 
alcohol. 

One of England’s most successful and fa- 
mous etchers is a large general practitioner, 
Dr. Gibson. Sir Henry Thompson, the great 
surgeon, is a painter of no mean order, and 
is devoted tothe art. At Mr.Spencer Wells’s, 
the world’s greatest ovariotomist, I saw a 
bust of him made by Liebricht, the famous 
German medical philosopher, that is a work 
of high art. Every doctor should paint, or 
sculpture, or etch, or geologize, or botanize, 
or hunt, or fish. Such recreations do brain 
laborers vast good. 

Summer-time has come at last, though the 
thermometer doesn’t go above 70°. With 
the increased heat the mortality rates go up. 

London, except on ‘its principal streets, 
looks really deserted. Every body who can 
do so has gone away for a summer’s holiday. 


L. P, YANDELL. 
SAVILE CLuB, Lonpon, Aug. 3, 1879. 





To the Editors of the Louisville Medical News : 
There is a location for sale in a good 
country, also full equipments for the prac- 
tice of medicine. Good reasons for selling 
will be given. Address, for further informa- 


tion, A. H. Taytor, 
Care of Nahm Bros., Bowling Green, Ky. 





Gonsultations. 


Duo capita quam unum meliora—CkELSUS. 


6. What is the minimum duration of time 
required for the thermometer, in ordinary 
practice, to reach its maximum point? 
Which is the better situation—mouth or 
axilla—for taking the temperature? An- 
swer in News, and oblige J. J. G, M.D. 

HIGH Grove, Ky. 


Absolute accuracy of observation is un- 
attainable, and is unnecessary for the pur- 
poses of medical thermometry. So says 
Wunderlich. There is no single method, 
he also says, which is equally good and ap- 
propriate in every case. In ordinary cases 
errors which do not exceed a ninth of degree 
are unimportant. To clear up a difficult 
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diagnosis or doubtful prognosis, or to regu- 
late the working of therapeutic agencies, 
greater accuracy is required. 

Select one or another spot at pleasure. A 
well-closed axilla is the best and most con- 
venient in the great majority of cases. The 
temperature here is a trifle lower than in 
mouth or anus. The temperature of the in- 
side of the mouth is uncertain because of 
the cool air breathed, and in collapse es- 
pecially it is uncertain. Taking the tem- 
perature in the rectum is repulsive, and can 
rarely be repeated sufficiently often, may pro- 
yoke the action of the bowels, and should 
the thermometer be forced into a mass of 
feces a false register would be given; yet 
the mercury registers the maximum temper- 
ature more quickly here than elsewhere, and 
this method may be advantageously em- 
ployed in infants, small children, emaciated 
people, and in collapse. 

If the axilla be selected, wipe the parts 
dry. Bring the mercury in the thermometer 
to 85° or go° by holding in the hand. See 
that it is in contact with the skin all around. 
Press the arm closely to the side. Watch 
the instrument occasionally to see that it 
remains in situ. Many thermometers under 
these conditions will register their maxi- 
mum in three minutes, but for prudence’ 
sake they should be allowed to remain five. 
Wunderlich, it may be remarked, extraor- 
dinarily requires ten to twenty minutes for 
absolute accuracy. Much improvement must 
have been made in instruments since his 
time. 

You can test very easily the capacity of 
your instrument on your own person. 


7. What is the usual adult dose, for inter- 
nal administration, of sulpho-carbonate of 


soda. J. H.W., M.D. 
VAN BuREN, ARK. 


Twenty to thirty grains. 





Books and Pamphlets. 


GRITTI’s SUPRA-CONDYLOID AMPUTATION OF THE 
THIGH. By Robert J. Weir, M. D., Surgeon to New 
York and Roosevelt Hospitals. Read before the State 
Medical Society of New York, Syracuse. 1879. 


UREA AND PHOSPHORIC ACID IN THE URINE IN 
ANEMIA. By Theodore Deecke. Reprint from the 
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Miscellany. 


Ipiocy IN FRACTURE PRACTICE.—Why a 
broken bone should so often upset the rea- 
son of the doctor does not appear; never- 
theless it is true that fractures develop more 
imbecility than surgery combined. Dr. M. 
Schuppert relates the following in the New 
Orleans Journal of Medicine: 

A healthy, robust man, thirty-six years of 
age, a cooper by occupation, met with the 
accident by falling from his cart, by which 
he fractured his right thigh-bone midway of 
the shaft; but the greater misfortune which 
befell the man consisted in falling into the 
hands of a careless and ignorant physician. 
Being in bed tightly bandaged, the man suf- 
fered excruciating pain, as he stated, caused 
by a part of the bandage; still the doctor 
had refused to remove it. Another physician 
was therefore called in, who by a misapplied 
professional etiquette, though aware of the 
real condition of things, refused to touch 
the bandage except a surgeon was called in 
consultation. When I arrived, several hours. 
later, this medical Fabius had just returned 
and told me what had happened. Having 
cut the rope forthwith to relieve the poor 
sufferer, I became horror-stricken by what I 
saw. With one piece of rope the foot had 
been tied to the lower part of the bedstead, 
while another piece of rope, which served 
for counter-extension, was carried between 
the legs and fastened to the head-piece of the 
bed. The force which had been made use 
of to cause extension might best be learned 
from the fact that the upper rope had cut 
into the tissues so deep that I could nearly 
bury my fist in the hole it made. If the 
rope had not been hemmed in by the bone, 
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it might probably have cut the man in two. 
The abdominal cavity had been laid open 
by it. All care taken did not save the poor 
sufferer’s life. He died on his wound be- 
coming gangrenous, a few days later. An 
intelligent jury appointed by the coroner, a 
practicing physician of this city, gave the 
unanimous verdict that the man had died 
from a wound caused by malpractice. The 
inconsolable widow was too poor to afford 
paying the expense of a criminal prosecu- 
tion, and so the malefactor escaped a de- 
served punishment. b 

Tue DipHTHERITIC Potson.—A singular 
instance of the vitality of the poison of diph- 
theria is reported in the Vratschebnyia Vedo- 
mosté. A gentleman in the south of Russia 
had four years ago lost a boy from diph- 
theria. A family vault having recently been 
constructed, the coffin of the boy was trans- 
ferred thither. Before it was lowered down 
into the vault the father wished to look at 
the body, having entertained a suspicion 
that the child had been buried alive. An 
opening was accordingly made in the lid of 
the coffin, the whole family, including the 
five children, looking on. The next day all 
the children were ill with diphtheria, and 
one of them has since died.— Hosp. Gaz. 





Selections. 


MANAGEMENT OF THE SICK. 


Just before the close of the war Prof. F. Peyre 
Porcher, of Charleston, by direction of the Surgeon- 
general of the Confederate States, prepared a paper 
entitled “Suggestions made to the Medical Depart- 
ment: Modifications of Treatment required in the 
Management of the Confederate Soldier,” etc. This 
was subsequently published in an Augusta medical 
journal, copies of which are now difficult to obtain. 
It is an admirable treatise by one of the first medical 
scholars and soundest practitioners of the South; and 
although originally intended for military surgeons, its 
lessons are no less sound in civil practice. We wish 
that our space would allow its entire reproduction. 
As it will not, however, we must content ourselves 
with the following extracts: 


The Uses of Medicines.— Medicines are not the 
only agents that are successfully used in the cure of 
‘the sick, Many things besides, a knowledge of which 
is obtained by observation, reading, or experience, 
under the control of common sense, are also abso- 
lutely necessary to their recovery. The seeing to the 
proper observance of other general and particular 
directions are equally as essential as the adminis- 
tration of drugs at stated times. The surgeon or 
assistant surgeon who merely visits his wards, exam- 
ines his patients, prescribes secundum artem, orders 
the routine administration, and dismisses the patient 
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and attendant until the usual hour for a repetition of 
his visit, has only acted the part of a formalist, and 
he can not be successful. In the case of those crit- 
ically ill, there are a great many directions respecting 
the proper administration of food and stimulants, the 
maintenance of warmth, avoidance of exposure, im- 
proper getting up, etc.—all involved in the comprehen- 
sive word management—that are of first importance, 
and need to be pressed most forcibly upon the atten- 
tion of nurses and wardmasters. These are even 
more strongly the duty of the surgeon, because they 
are likely to receive little regard from subordinates 
whose duty it is to carry them out, but who naturally 
pay little attention to them in comparison (to their 
minds) to the vastly more important consideration of 
duly administering the medicinal agents. However 
wardmasters may look to them as supreme and the 
only effective weapons, the sick can not get well 
upon medicines only. Medicines, in my opinion, form 
the least important point in the treatment of our sol- 
diers. They do not cure. They are essential in the 
cure, for they tend to restore the diseased organs to a 
condition of health through their perturbative influ- 
ence in modifying secretions, acting upon glands, 
producing catharsis, diuresis, diaphoresis, lessening 
pain and irritability, checking secretions, etc., thus 
removing materies morbi, urates, phosphates, drop- 
sical accumulations, serum, and other effete sub- 
stances, the products of digestion, of metamorphosis 
of tissues, of destruction of proteine compounds, 
combustion during fever, inflammation, etc. 

The Therapeutics of Food.— But after all 
food is the principal agent which assists in the cure, 
and its administration in proper quantity and quality 
is of prime and absolute importance, in comparison 
with which all other means sink into insignificance. 
If this is a truism, it has been singularly slighted in 
our army, and the effects have been disastrous. Re- 
covery in the great majority of cases is brought about 
through the instrumentality of the digestive organs, 
by the restoration of the activity of the absorbents, 
of the venous radicles of the gastric and mesenteric 
veins and chyle-ducts, the proper sucking up in the 
digestive track of the “raw material of the blood,” 
which must at all hazards be supplied, and which 
alone is gifted with the power to restore wasted mus- 
cle, blood, brain, nerve substance, adipose tissue— 
which, in a word, brings the patient back to a state 
of health. The great object of all our therapeutical 
efforts in the large proportion of cases occurring 
among soldiers is to restore the diseased organs, par- 
ticularly the intestinal canal and its appendages, to 
that condition of integrity by which they can absorb 
and assimilate food, recuperate the exhausted and 
impoverished system, and repair the waste produced 
during the course of the disease. Even in purely 
surgical cases the sufferer must ultimately depend 
solely upon the sustenance afforded by the same set 
of organs to rehabilitate his frame, and it is through 
the instrumentality of nourishment alone that the 
drain produced by excessive suppuration is neutral- 
ized. I do not magnify therefore the necessity of 
maintaining them intact and of supplying the pab- 
ulum required, *: 

Individuals differ, and varying degrees of robust- 
ness, constitutional vigor, stamina, etc., are found to 
remain in those coming under the care of the mili- 
tary surgeon; but even in cases apparently most fa- 
vorable for the use of a depletive, perturbative, or 
antiphlogistic course, there should be a reticence with 
respect to the employment of active medicines. By 
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an almost absolute rule the mildest and least irri- 
tating should be selected and used in the smallest 
quantities; they should be diminished or discon- 
tinued as soon as possible, and they should be com- 
bined or neutralized by those agents—dietetic, med- 
icinal, or regimenal—which support and give tone 
to the system. Throughout the treatment of almost 
every case, nourishment, however small in quantity, 
should be introduced at appropriate intervals. Even 
in controlling by medicines, whatever amount of in- 
flammation there may be present, we must constantly 
seek to strike that nice balance, that delicate boundary 
line which marks how far we can go and no farther. 
Here the judgment of the experienced and enlight- 
ened physician is capable of its finest displays and is 
exercised with the best results. Let the surgeon be 
prone to employ external means as substitutes for 
internal, to avoid all weakening, depletive treatment, 
all irritating cathartics; in cases of fever let him use 
cold affusions assiduously, mild, cooling, catalytic 
agents, renal depuratives, salts of potash, chlorate of 
potash, neutral mixtures, milk, eggs, beef tea, brandy, 
milk punch, etc. Vegetable astringents, turpentine, 
etc., guarded by opium and demulcents, may also be 
required. Neither must he depend solely upon stim- 
ulants, and attempt at the last moment to save life by 
them. 

In treating ninety-nine out of every hundred the 
great object of the surgeon should be to follow Cho- 
mel’s golden maxim and do him no harm. He must 
strive to administer the remedial agents that appear 
to be and are necessary in barely sufficient quanti- 
ties to diminish the existing disease without impair- 
ing the integrity of the digestive and assimilatory 
functions, through the instrumentality of which alone 
he knows (if he thinks at all) that he must depend 
for the subsequent restoration of the patient. 

Excessive Medication.—All excessive medica- 
tion, drastic purgatives, compound cathartic pills, 
calomel in large doses or long continued, should, as 
a general rule, be particularly avoided. Persever- 
ance in medication, save that of the mildest char- 
acter, should be eschewed. Even the pure médicine 
expectante system, which has been wittily styled a 
“meditation on death,” is better than the old heroic 
one in a very large majority of cases, marked as they 
are by the debility which I have described as the 
prominent characteristic. Having devoted many 
years to studying and teaching therapeutics, the wri- 
ter is far from uniting with the mz/ admirari school; 
he does not agree with either Forbes, Holmes, or 
Bigelow, or with those who consider it a mark of 
superiority to deride all medical treatment as nuga- 
tory or mere guess-work. He firmly believes in the 
great value and essential importance of judicious and 
correct medication, and is of the opinion that Mialhe, 
Trousseau, Headland, Billings, Wood, and Stillé may 
be consulted with profit both by students and prac- 
titioners of medicine. To hold the doctrine professed 
by some, but only in theory, that medicines are not 
beneficial, or that they do not either cure or aid in 
the cure, is idle and not worthy of discussion, par- 
ticularly before those who continue to order them so 
freely. Every case is susceptible of good or bad 
management, and there is a vast difference between 
the two. 

I repeat that though medicines are essential and 
necessary, still they are not the only things necessary. 
In using them, especially upon such subjects as those 
with whom we are at present concerned, the doses 
should be far less in quantity than are, I fear, usually 


prescribed, nor should they be had recourse to so 
continually. 

How to Give Calomel.—lIn giving calomel, for 
example, in alterative doses, one sixth, one fourth, or 
one half a grain, with one sixth, one fourth, or one 
half of ipecacuanha, Dover’s powder, or opium, three 
or four times a day, is amply sufficient for all pur- 
poses. The surgeon has to be particularly careful 
how he saturates such systems with mercury, or pro- 
longs its use even in the minute quantities which the 
writer has found abundantly sufficient. The surgeon- 
general of the U. S. Army probably did much more 
good than harm when he entirely prohibited the use 
of calomel. 

Dr. Law’s statement that one grain of calomel in 
twenty-four powders, given at sufficient intervals, will 
produce as full or a greater effect than a larger quan- 
tity not so minutely divided, and frequently admin- 
istered, is important, as it affords a practical deduc- 
tion. For, as Mialhe describes its action (Chimie 
appliquée a la Physiologie et a la Thérapeutique), it is 
through the instrumentality of the alkaline chlorides 
that mercury gains admission into the system, and 
only a proportionate amount is in a given period dis- 
solved and absorbed. This change is for the most 
part effected in the liver. 

Besides the great tendency to gastric irritability in 
many soldiers, the previous existence of chronic irri- 
tation of the stomach and gastro-intestinal mucous 
membrane renders an attention to this point respect- 
ing the quantity used especially important, as it allows 
the surgeon the earlier to retrieve the disastrous effects 
which so frequently follow large doses of the drug. 

My hospital experience alone of ten years has con- 
vinced me that, however valuable, essential indeed, 
the occasional use of mercury may be, particularly 
when guarded by small quantities of opium or Do- 
vers powders, with the simultaneous administration 
of alcoholic stimulants, yet when prolonged, even in 
small doses, it is to the mercury we may justly as- 
cribe the diarrhea and wasting discharges which very 
often carry off the patient. The persistent use of cal- 
omel is very frequently the direct and only cause of 
the irritation of the mucous membranes marked by 
the “running off” at the bowels. The insidious and 
fatal colliquative diarrheas supervening in pneumo- 
nias, fevers, etc., are often the sole work of the inor- 
dinate and prolonged druggings. They are never 
beneficial; they diminish rather than promote the 
activity of the absorbents, cause the surgeon to lose 
time in the effort to arrest the discharges, and give 
rise to the worst inconveniences, even where they fail 
to turn the scale in the wrong direction. 

I am not indulging in special pleading, or in the 
slightest degree pushing the advice to the extreme, 
when I unite my voice with others in urging the whole 
corps of army surgeons who have not done so to test 
the use of mercury in doses of one sixth to one half 
a grain. Let the latter be the maximum amount 
when used for its alterative effect, as in cases of peri- 
tonitis, pleuritis, iritis, hepatization in pneumonia, and 
other similar conditions. Two grains is far too large 
a quantity to be repeated every two or three hours for 
days, as it is not only injurious, but useless. The 
minimum doses when carried to excess can be recov- 
ered from more readily by being sooner eliminated 
from the system through the aid of laxatives, the 
oxygen-bearing bodies, chlorate of potash, or other 
catalytic agents. I doubt extremely whether calomel 
in ten-grain doses is ever borne by the Confederate 
soldier. Its repetition in this quantity is scarcely 
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ever admissible, unless in an occasional case of ob- 
stinate engorgement of the liver or violent constipa- 
tion occurring in a robust subject. 

Let the idea be forever exploded, especially in our 
military hospitals and infirmaries, peopled as they 
are, that each sick man is of necessity to have one or 
two “bilious” evacuations every day, or he must be 
dosed until he does. Such rules are bad enough 
even in the rural districts and among highly-nour- 
ished civilians. The ordering calomel indiscrim- 
inately and upon every occasion for its supposed 
general applicability is simply atrocious. 

If ptyalism is ever advisable—and it sometimes 
can not be avoided—let it be only the very slightest 
mercurial effect, and not carried so far as to pro- 
duce salivation. They remind one of the comparison 
instituted by the Jewish women between Saul and 
David: the execution of each is great enough, though 
one may have only slain its thousands. 

The Use of Mercury in Malarial Fevers.— 
From my experience in the Marine Hospital, where 
a large number of the worst forms of malarial fever 
were treated, with a very large proportion of recov- 
eries (see report in detail, Charleston Medical Jour- 
nal), I ascertained that, with the exception of an 
occasional dose, mercury could be dispensed with. 
A few grains were given at the inception of some 
cases, and occasionally, in combination with a little 
Dover’s powder, was administered at night to others 
in whom there was not much prostration. Few or 
none of the cases of bilious remittent fever, even of 
the severest grade, require more than ten grains dur- 
ing the whole course of the attack. 

There is no objection to using two grains of cal- 
omel with two or three of Dover’s powders occasion- 
ally, in cases of typhoid fever or typhoid pneumonia 
with dry tongue; and it has an excellent effect when 
given simultaneously with brandy or turpentine, one 
or both, and chlorate-of-potash water as a drink. 
These, with nourishment and revulsives (and cup- 
ping and poultices, if the case demands them), are 
pretty much all that is required where we conclude 
not to treat the diseases with veratrum viride. By 
giving mercury thus, in combination with Dover’s 

wders at distant intervals when necessary, we avoid 
its injurious effects. The stimulant will be found still 
farther to neutralize and counteract any ill effects of 
the medicine, besides being itself specially service- 
able in improving digestion and preventing depres- 
sion of the nervous centers. This employment of 
stimulants simultaneously with mercury I have found 
an important point in practice. I have also seen ex- 
cellent results recently from a combination of Dover’s 
powders, three or four grains with three of antimo- 
nial powders and one half of calomel, as an altera- 
tive, expectorant, and diaphoretic in pneumonia and 
to prevent the approach of hepatization of the lungs. 

General Principles in Medicine. —I have es- 
tablished several rules which in my opinion may be 
regarded as general principles in medicine, which I 
will state before passing to other matters. 

1. The natural tendency of disease (not organic 
or with organic changes of organs) is to recovery in 
all fair cases when judiciously treated, not improperly 
interfered with, and suitably nourished and supplied, 
the hygienic conditions being also favorable. Bad 
treatment, with defective management, will destroy 
even these. 

2. When the tongue continues dry, alcoholic stim- 
ulants can and must be used repeatedly and freely till 
it becomes moist, because it indicates want of gland- 


ular and secretory action, caused by depression of the 
nervous centers. The quick pulse is simply owing to 
the altered condition of the blood, to the defective 
innervation, and to effete materials, and stimulants 
are not contra-indicated. To administer purgatives 
or mercury merely because the tongue continues 
furred, is ruinous. 

3. At the inception, or even in advance of de- 
lirium, apply blisters to the back of the neck and 
upper portion of the spinal column. The stimulants 
may also be continued. i 

4. Alkalies are serviceable in the inceptive and 
early stages of disease; acids after the inflammatory 
symptoms are subdued and the climax is passed, or 
during the decline of the disease following the pro- 
tracted use of depletive and active medicines. Acids 
with tonics are universally applicable when the stage 
of excitement has been subdued by active medica- 
tion, and there is relaxation, weakness, and prostra- 
tion, and excessive drain from any cause. 

5. Constipation and arrest of glandular action usher 
in all fevers, save possibly typhoid. 

6. Remittent fevers are malarial fevers plus gas- 
tro-entero irritation. Gastric remittents of children 
are distinct from malarial remittents. (See “Prize 
Essay.’’) 

I would also inculcate upon the junior members 
of the profession, as the result of my own experience 
repeatedly acquired from experiments made with a 
view to testing the question of its safety, that when 
pushing any course of treatment, but particularly one 
whose possible tendency is to produce irritation and 
diarrhea, it is best to check the treatment, or to desist 
from it, even before its full beneficial results appear 
to ensue. Let them invariably err on the side of ab- 
stinence, and thus give nature time to operate her 
own most excelling handiwork. They will seldom, 
if ever, regret the “ hands-off” system. 

It has often happened to the writer, while carrying 
out a cautious, non-perturbative course of treatment, 
as above indicated, to question the policy of prolong- 
ing it; to fear that the Geaened condition, a hepatiza- 
tion of the lung for example, would be reéstablished, 
or an inflammation be relighted for want of more 
active measures. I have always found that a favor- 
able result followed the cessation of treatment at the 
earliest possible moment—earlier than many would 
have supposed judicious — particularly when aided 
by external revulsives, demulcents, salines, sponging 
with cold water, etc. 


ON THE CAUSES OF PUS IN THE URINE, AND 
ON THEIR DIFFERENTIAL CHARACTERS. 


A Clinical Lecture delivered on March 21, 1879, 
being the last delivered by the late Charles Murchi- 
son, M.D., LL. D., F.R.S., Physician to and Special 
Lecturer on Clinical Medicine at St. Thomas’s Hos- 
pital, London : 

The characters of the pus found in the urine are 
different in different cases. Sometimes, soon after 
micturition, when seen in a test-glass, the urine is 
in its upper part quite clear, while the pus which 
has deposited appears as a more or less creamy layer 
at the bottom. At other times, notwithstanding the 
urine has been passed for some little time, it is every 
where alike turbid with pus, which remains perma- 
nently diffused. The first urine is acid, and contains 
ordinary pus; the second is alkaline, more or less 
viscid and gelatinous, and contains altered pus. 

Three tests are used to determine the presence or 
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absence of pus in the urine: the heat and nitric acid, 
the liquor potassz, and the microscope tests. The 
first, the ordinary test for albumen, produces in the 
first or acid urine a greater or less opacity in the clear 
rtion, and a much more marked one in the creamy 
ayer. A deposit of pus is at the same time distin- 
guished from one of pale lithates, both of which ap- 
pear alike to the naked eye, since the latter would 
be cleared up by this test. If the second or alka- 
line urine be heated, it becomes a little more opaque 
(phosphates being precipitated), when, if nitric acid 
be added, it becomes again a little clearer (the phos- 
hates being again dissolved); so that the two leave 
its turbidity much as it was before, the pus remaining 
unaltered. If liquor potasse be added to the acid 
urine, the pus becomes viscid and gelatinous, “ ropy.” 
If the precipitate be phosphates instead of pus, this 
change does not take place. In the alkaline urine 
this change has already been effected. With the mi- 
croscope, which gives the best evidence, if pus be 
present, pus-corpuscles are seen, identical in appear- 
ance with white blood-corpuscles. How, then, can 
they be distinguished? you ask. They can not be; 
they are, in fact, only white blood-corpuscles in the 
wrong place. If treated with a drop or two of acetic 
acid, the granular contents in each disappears, and in 
its place a nucleus, often three-lobed, is seen. 

The pus in pyuria comes from five sources: I. The 
female genital organs; II. The urethra; III. The blad- 
der; 1V. The kidneys and ureters; V. Abscesses which 
burst into the genito-urinary channels. 

I. If the pus be from the female genital or- 
gans, it is due to one or more of the principal causes: 
A. Acute and chronic vaginitis (vaginal leucorrhea) ; 
B. Uterine leucorrhea; C. Ulceration of the cervix 


uteri; D. Cancer of the uterus; E. Lochial discharge; 


F. An abscess, as one due to pelvic cellulitis, burst- 
ing into the genital organs. These are distinguished 
from other causes by: 1. The clinical history and the 
symptoms of one or more of these affections; 2. The 
microscopical examination of the urine, in which may 
be found pavement-epithelium from the vagina, cylin- 
drical epithelium from the uterus, or cancer structure; 
3. A purulent discharge independent of micturition ; 
4. The absence of pus from the urine when drawn off 
directly from the bladder by a catheter. 

II. If the pus be from the urethra, having 
special reference to the male, most of it comes away 
just before the urine in micturition. It is also dis- 
charged in the intervals between the micturitions, 
and the urine is usually acid. The causes are: A. 
Gonorrhea; B. An abscess of the prostate; C. An ab- 
scess of Cowper’s glands or of the perineum, opening 
into the urethra. 

A. Gonorrhea is distinguished by : 1. Great pain and 
burning in the urethra during micturition; 2. Redness, 
swelling, itching, and burning at the meatus; 3. The 
appearance of pus at the meatus when the — penis 
is gently pressed between the thumb and fingers. 

B. An abscess of the prostate is distinguished by: 
1. Pain which is present not so much during as just 
at the termination of micturition; 2. A swelling and 
tenderness of the prostate which is discoverable by 
rectal examination; 3. The condition of the pros- 
tate, which enables the physician ef squeezing it to 
force pus and microscopic calculi along the urethra 
and out at the meatus. According to Sir Henry 
Thompson, an abscess of the prostate may give rise 
to inflammation extending back into the neck of the 
bladder, accompanied by symptoms resembling those 
of stone; such as great frequency of micturition, pain 
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following micturition and referred to near the lower 
end of the penis, a little blood occasionally with the 
last drops of urine, an alkaline reaction of the urine 
which is turbid with altered pus, an exaggeration of 
all these symptoms when the patient is exercisin 
or moving about. Such a condition is distinguish 
from stone by (a) the absence of any history of the 
descent of a calculus; (4) more or less discharge from 
the urethra during the intervals between micturitions, 
but perhaps appearing only upon squeezing the glans 
penis or urethra; (c) often a history of gonorrhea; 
(@) swelling and tenderness of the prostate; (¢) the 
absence of a stone in the bladder, determined by the 
sound, 

C. An abscess in Cowper’s glands or the perineum 
is detected by local examination. ° 

III. If the pus be from the bladder, most of it 
comes away at the end of micturition. It is altered, 
viscid, and like “ropy mucus,” due to the alkaline 
condition of the urine. The urine is usually more or 
less ammoniacal, fetid, and deposits crystals of triple 
phosphates. There is more or less pain in the re- 
gion of the bladder over the pubic bones, which is 
increased according to the disease present, sometimes 
before and sometimes after micturition, and which is 
often accompanied with tenderness in the same re- 
gion, especially when the bladder is full of urine; 
and there is increased frequency of micturition. The 
causes are: A, Cystitis; B. Calculus; C. New growth, 

A. Simple cystitis, independent of calculus or new 
growth, is distinguished by: 1. Pain, which is severest 
just before micturition, when the bladder is full, and 
which is relieved by emptying the bladder; 2. Hema- 
turia only in rare cases, excepting when the disease 
is unusually acute or the result of an injury; 3. The 
symptoms of the primary trouble of which cystitis is 
really only a symptom; such as (a) the retention of 
urine by a stricture, an enlarged prostate, by a stone 
in old people, by fevers paralyzing the muscular coats 
of the bladder, or by paraplegia; (4) gonorrhea ex- 
tending backward to the bladder; (c) poisoning by 
cantharides, or by morbid states of the blood, as oc- 
curs in gout (gout being the cause of most “ idio- 
pathic cases); 4. The absence of symptoms specially 
characteristic of stone or new growth. 

B. Calculus is distinguished by the symptoms of 
the accompanying cystitis, and by: 1. Pain, which is 
severest at the end of micturition and for some time 
after (because then for a time, when the bladder is 
empty, the stone comes in contact with the sensitive 
mucous lining), and which is more distressing than 
the pain in simple cystitis, and referred to the glans 
penis about one inch from the meatus; 2, Hematuria 
very commonly in small quantity, so small often as 
only to be detected by the microscope, which is in- 
creased by violent exercise; 3. Increased frequency 
of micturition, which is more noticeable during the 
day when the patient is moving about than it is dur- 
ing the night (the reverse being true in prostatic 
stricture); 4. Sometimes a sudden stoppage in mictu- 
rition due to the stone acting as a ball-valve in the 
bladder-opening of the urethra; 5. In a great number 
of cases a previous history of nephritic colic, a severe 
pain shooting from one kidney down to the testicle 
or penis, retraction of the testicle attended with rig- 
ors and vomiting, nausea, pallor, a quick and feeble 
pulse, intermittent pyrexia, and sometimes swelling 
of the testicle, all suddenly ceasing after the passage 
of the stone into the bladder; 6. The passage of a 
stone, red sand, or gravel in the urine; 7. The pres- 
ence of a stone determined by a sound. 
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C. New growths originating in the bladder or pen- 
etrating it from without, either exciting secondary 
cystitis or ulcerating, are distinguished by: 1. Parox- 
ysms of severe lancinating pain quite independent of 
micturition y villous disease, however, there need 
be no pain if the urethra be not blocked by a blood- 
clot); 2. Hematuria, irrespective of exercise, which is 
irregular, coming on at long intervals, or being very 
persistent, and is sometimes very copious, especially 
in villous disease, in which it is dangerously so; 
3. The presence in the pus of epithelial cancer-cells, 
or, in villous disease, villous processes; 4. Cachexia 
and emaciation; 5. The absence of stricture, prostatic 
disease, and other causes of retention; 6. Possibly a 
hard, irregular, tender tumor, which can be felt by 
the rectum or vagina; 7. Possibly enlarged glands in 
the groin, or the evidence of new growths in distant 
parts of the body; 8. In the absence of an appreci- 
able tumor, and the presence of symptoms resem- 
bling those of stone, the evidence furnished by the 
sound, which may detect a thickening of the bladder- 
wall, but not the presence of a stone. 

IV. If the pus be from the kidneys or the 
ureters, it is at first uniformly mixed with the urine, 
but after a little settles as a creamy layer, leaving the 
urine above clear. The urine is acid, as a rule, but 
may become alkaline by standing too long after mic- 
turition, or be alkaline from the first if pus comes 
from the bladder as well as from the ureter, and, 
when alkaline, is turbid with altered pus, which does 
not settle. There is pain and tenderness over the 
kidney and about the crest of the ilium, which ex- 
tends down to the bladder and penis (pain alone 
over the kidney may be a symptom of bladder-dis- 
ease only, but tenderness there is very significant). 
A tumor in the kidney region may be sometimes de- 
tected, and should in all cases be looked for. In- 
creased frequency of micturition may be present, but 
without pain in the bladder either before or after mic- 
turition. The causes are: A. Certain rare cases of 
acute nephritis; B. Calculus pyelitis; C. Tubercular 
pyelitis; D. Pyelitis from obstruction of the urinary 
passages. 3 

A. Certain rare cases of acute nephritis. These are 
such as sometimes supervene in cases of carbuncle, 
boils, erysipelas, acute fevers, parturition, or pyemia, 
and also occur in rare instances in which gonorrhea 
spreads upward as acute pyelitis as well as acute ne- 
phritis, and are recognized by: 1. The slight quan- 
tity of pus; 2. The degenerate products of nephritis, 
such as epithelial pus or hyaline casts, etc.; 3. The 
previous history of smokiness or other evidence in 
the urine of the existence of acute nephritis; 4. A 

uantity of albumen much too great to be accounted 
ie by the amount of liquor puris; 5. General dropsy 
not uncommonly; 6. Uremic symptoms possibly, such 
as headache, retching, drowsiness, coma, or convul- 
sions; 7. The absence of any tumor to be detected 
externally; 8. A dry skin; 9. The previous history of 
one of the above causes. 

B. Calculous pyelitis is distinguished by: 1. A 
previous history, though not always, of nephralgia, 
a pain extending from the kidney to the testicle, 
penis, vagina, or thigh, attended with rigors, nausea, 
vomiting, frequent micturition, hematuria, retraction 
or swelling of the testicle, pallor, a quick and feeble 
pulse, and some fever, perhaps; 2. Pain and tender- 
ness, or cg | a burning or aching, not necessarily 
in all cases, however, more or less constant in the 
region of one kidney or both, which is increased by 
much exercise and fatigue, or may be present only 
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during fatigue; 3. Hematuria, especially when the 
calculus is composed of oxalate of calcium, and in 
any other case after violent exercise, while micro- 
scopic blood is usually present at other times; 4. A 
variation in the — of pus from day to day; 
5. The absence of casts; 6. Crystals of uric acid, or 
not uncommonly of oxalate of calcium; 7. A tumor 
in certain cases, not in all, more or less painful, in 
the kidney region, which enlarges when the quantity 
of pus in the urine diminishes, and becomes smaller 
or disappears when the quantity suddenly increases : 
8. Attacks of intermitting pyrexia, occasionally ush- 
ered in by rigors, and followed by profuse sweating, 
which are most severe when the tumor is largest; 9. 
Absence of dropsy and other signs of acute nephritis, 
though the patient may ultimately die of uremia due 
to the wasting of the sécreting tissue of the kidney; 
10. Its duration, which may be a fair lifetime (one 
case lasted forty years), or may end favorably by the 
stone passing into the bladder or becoming encysted. 

C. Tubercular pyelitis is distinguished by: 1. The 
absence of any history of renal colic; 2. A constant, 
dull pain in the back, over one kidney or both, with 
exacerbations when the ureter becomes blocked, and 
which is accompanied with tenderness over only one 
kidney in nine cases out of ten; 3. Hematuria not 
uncommonly, which is slight, and may be the earli- 
est symptom, and then disappear; 4. The unvarying 
or steadily-increasing quantity of pus in the urine; 
5. The absence of casts from the urine and the pres- 
ence often of amorphous granular matter insoluble in 
acetic acid, of particles of caseous matter, or fibers of 
connective or elastic tissue; 6. The absence of crys- 
tals; 7. The formation, if the ureter be blocked, of a 
tumor, which may point externally or even stretch 
across the middle line (out of sixteen cases a tumor 
formed in seven); 8. Persistent pyrexia, usually inter- 
mittent and hectic, with night-sweats; 9. As a rule, 
persistent and rapid emaciation, but the patient may 
even gain flesh under treatment; 10. Signs of tubercle 
in the lungs, bowels, testes, prostate, vertebrz, or else- 
where; 11. The fact that it occurs more frequently 
in males than in females; 12. The absence of dropsy 
and any tendency to uremia, the patient dying from 
exhaustion ; 13. The rapid progress of the disease, 
which rarely lasts two years. 

D. Pyelitis from obstruction of the ordinary pas- 
sages is distinguished by: 1. The history and symp- 
toms of a primary obstructive disease, as cancer of 
the uterus, stricture, enlarged prostate, hydatids in 
the pelvis, etc.; 2. Constant aching pain and tender- 
ness in the back, over one kidney or both; 3. Copious 
urine of low specific gravity, with little urea or albu- 
men; 4. A varying quantity of pus in the urine, pos- 
sibly with casts, consisting of pus-cells from small 
abscesses in the substance of the kidney, or with an 
alkaline reaction due to the concurrent cystitis; 5. 
Very commonly paroxysms of intermittent pyrexia; 
6. The great tendency to headache and uremic symp- 
toms. 

V. If the pus be from an abscess bursting 
into the urinary passages, its places of origin 
may be very various, some of them being: A. In 
rare cases, empyema; B. A topical abscess of the 
liver; C. A psoas abscess; D. A prostatic abscess; 
E. Pelvic cellulitis after or independent of parturi- 
tion. The urine is usually acid, and the pus falls 
as a creamy layer. Further, the diagnosis depends 
upon (1) the clinical history previous to the pyuria, 
and (2) the concomitant symptoms and signs of the 
primary disease.—Medical Record. 





